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MAIN RESULTS
IPS increased the numbers of people finding employment compared with TAU alone (65.0% with IPS vs 9.5% with TAU; p,0.001). Participants in the IPS group obtained more jobs than the TAU group (23 jobs vs 3 jobs; p = 0.006). The IPS group worked for more weeks than the TAU group, for more hours per week (among those who worked) and received more pay (IPS vs TAU: mean number of weeks worked: 8.63 vs 3.80, p = 0.021; mean hours worked per week: 33.90 vs 22.50, p = 0.006; mean pay in Australian dollars: $4449 vs $3615, p = 0.012). People receiving welfare benefit reduced in the IPS group but not in the TAU group (IPS group: 80% at baseline to 55% at follow-up, p = 0.025; TAU group: 57% at baseline and follow-up, p = 0.317).
CONCLUSIONS
IPS is effective in helping young people with first episode psychosis find employment.
NOTES
The authors note that only preliminary conclusions can be drawn about the effectiveness of the intervention owing to the small sample size. COMMENTARY U nemployment is highly prevalent among people with mental illness, with only 10-20% of those with severe mental illness in employment; this is found in many different countries. In recent years, IPS has been proven in various randomised controlled trials, among them one in Europe 1 and one in Asia, 2 to be much more effective than the traditional vocational rehabilitation approach. However, there has been no research focusing specifically on the question of whether IPS in people with first episode psychosis is more effective than TAU. Killackey and colleagues have helped close this gap.
ABSTRACTED FROM
The article is of interest from a clinical perspective for two main reasons. Firstly, the paper is especially helpful in that it gives a lot of detailed information on job seeking and the type of employment people acquired during the study. Secondly, the results suggest that it is feasible to include people with first episode psychosis into IPS. However, the study does have some limitations that will affect its comparability and generalisability. As the authors admit, the TAU condition consisted of either basic vocational advice from mental health professionals or a referral to external agencies, both of which are known to have insufficient impact on vocational outcomes. The followup period was only 6 months, which undeniably limits the comparability as this time period is three times less than in most IPS studies. Finally, the IPS worker input in this study was much higher than usual; in this study, a full time IPS worker had a caseload of 20 people whereas the IPS standard is 25.
Thus the question of how effective and cost effective IPS is in these individuals has yet to be solved, as has the clinical implications of IPS and its transferability to different clinical settings. Larger scale multi-site studies are therefore required that consider the above mentioned limitations and adhere to the usual IPS model.
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